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@ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


icians: 


correct age is especially_important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1682 


- 1770 CERTIFICATE OF DEATH Reg. Dist, No. 2-03. 
ht. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND _ STATE Maryl nd county _ Kent 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give Fier town) (in this place} OR 
X Town Roek Hall fe Town Roek Hall 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Piney Neek Seetion ADDRESS U 
) STREET ADDRESS See! Piney Neek Seetion 
3: WANE OF SdFia® (Middtey crea 4. DATE “(Monthy (Day) (Year) 
DECEASED: 
(Tepe or Print) Herman Cc. Berg Sem peate: Feb. 17,1958 
B. SEX: 6. COLOR OR {7. SINGLE, MARRIED. || 8. DATE OFABIRTH: ‘8. AGE last birthday) Ir uvorn eee IF UNOER 24 Hae. 
. F y 4 ‘Months| Days | Hours | Min. 
male white (Srecity Married | June 2,18 90 | 64 om. 
On. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Parmer Owner Kent Co. Maryland USA 


13. FATHER’S NAME: 


Herman Berg 
18. WAs DECEASED Ever IN U.S. ARMEO FoRCcEStT 
(Yes, no, or unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Matildéa Grulkey 
17. INFORMANT & ADDRESS: Roek Hall, Ma. 


16. SOCIAL SECURITY No. 


i no Herman Hill 
no of service) | L J, } I 1eTmMe 9 son __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ISK p (V, tA. & fh : 
IMMEDIATE CAUSE (A) AA ANA UH: 
- DUE T 
ANTECEDENT CAUSE (8) ae “ <I), V2 

DISEASES OR CONDITIONS, IF ANY, (By Mf ask O y cA 

GIVING RISE TO THE ABOVE CAUSE 3 

STATING UNDERLYING CAUSE LAST, DUE oe ppp . p ‘ 

‘c) btt tle) AKT 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F y 
TO THE DEATH BUT NOT RELATED TO THE @ - j, 
DISEASE OR CONDITION CAUSING DEATH. (Wha 48 * [AE CHEZ, ALY Le 
"Erk oy LBonorelen 19s. MAJOR FINDINGS a OPERATION Z ih 20, AUTOPSY? 
Sy PL w iY hy , yest] nog 

214, ACCIDENT WAS ~ bewerale Zie (PLACE (Home, farm. factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH AURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from $ tele a Bes wey 19S., that I last saw the deceased 
alive oppsh-t7 1950, and that death occurred mee , fro vauses and on the date stated above. 
> ye f & “ADD ‘TE SIGNED 
BAS 4A Me TD, PD: 2 18- 2 
28; Lg 1AL, ie R ATION, i DATE THEREOF | NAME OF CEMETERY ORC M! LOCATION (City, Yown, or count; (State) 
REMOVAL (SPECIFY) 
i 2/20 weer Chapel Cem. Roek Hall, Md. 
DATE REC'D BY LOCAL | RE! Lawed “SIGNA a FUNERAL DIRECTO! ADDRESS 
RECESS /TODS = |_X/. Willis Welis - Chestertown, Md- 


B desgiget | <nrcees Sees CRambee sewn ae 


gibly. 
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ly every ii 
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WITH UNFADING INK. Sw 


ysicians: 


So 
a 
a 
é 
a 
S 
= 
=] 
5 
a 
g 
s 
a 
4 
< 
=) 
— 
Y) 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF INEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ee 


nG177_2-28-55 et 
1. PLACE OF DEATH: 
COUNT Kent 


CITY (If outside corporate limits, write RURAL and 


, OR give nearest town) 

X_ TOWN Rock Hall 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 
LENGTH OF STAY 
(in this place) 


Point Gratitude 


01683 


Reg. Dist. N 


2 Crete RESIDENCE (HOME) OF See Gane 5 
Maryland Cea 
CITY (if outslde corporate limits, write RURAL and give nearest town) 
ft raral give location) 7 


Point Gratitude 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 
ELIZABETH BLIZZARD 
5. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED | 
Female White ect WLCOM ee 

Tea. USUAL OCCUPATION (Give kind of work 


(Middle) 


10b. KIND OF BUSINESS OR 
Inpustry 


| 4 DATE (Month) (Day) (Year) 


DEATH 19 
8. DATE OF BIRTH be AGE last birthday ut aie 1 oa ie under ee 
‘ont! ays ours in. 
Approx. 82 yn. | | 
12, CrtizeN OF WHAT 
TRY? 


il. BIRTHPLACE (State or foreign country) | 


done guring past of working life, even If retired) 


Maryland 


eWedie 


13. FATHER’S NAME 
Jacob Shinl 


15. Was Decaasmp Ever In U.S. Armen Forces? 
Oe era or unknown) | (If yes, give war or dates of 
. ervice) ye 


16. SoctaL Security No. 


14. MOTHER'S MAIDEN NAME 
Mary Gettman 


17, INFORMANT 
Woolford, Rock Hall, Md. 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 ; 


/ Xx 
Immediate cause 


Antecedent cause(s) 
or conditions, If any, 
giving rise to the above cause 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Specify) PLACE (Home, farm, factory, street, : 


2 SOTCIDE OF ~ office bldg., ete.) 
of ie. 
HOMICIDE INJURY at 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
While at Not While 
INJURY m. Work At work 


alive on....< é 


SIGNATURE nN 


23. BURIAL, CREMATION 
EMOWAL (Specify) 


Ot, REC'D BY LOCAL 
aor d- 


DATE THEREOF 
Feb. 25,. 1055) 


| Daa, By NATURE 


NAME OF CEMETERY OR CREMATORY 


First Uniged Evan. Baltimore, Md. 


Mrs. Annette 
INTERVAL BETWEEN 


Onset AND DEATH 


a SoD See ee oe a 


: ae —_ 
L 

Diseases 3 ()--- Ving emoeradliddo eer ee aes 

stating the underlying cause Jast 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


Af Phen 19.454, that I last saw the deceased 


m., from the causes and on the date stated above. 
SS DATE SIGNED 


sO. Halt 


| LOCATION (City, town, or county) 


24, FUNERAL DIRECTOR ADDRESS 


Ullrich Funeral Home 4210 Belair Road. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1684 
4 CERTIFICATE OF DEATH =e 


I, PLACE OF DEATH: ~~ - USUAL RESIDENCE (HOME) OF DECEASED: 
county ( ] WTIPA MARYLAND STATE . COUNTY Wir 
one (If outside corporate limits, write RURAL eer OF STAY CITY (If outside corporate limits, yrite RURAL and give nearest town) 
and ngaresy, wn) (in this place) OR , 4 
Town TOWN kK 
IOSPITAL ‘OR STREE (if rural give location) ; 


INSTITUTION OR ADDRESS U 
0} STREET ADDRESS 


3. NAME OF | (First) , (Middle) (Last) iy DATE (Month) (Day) (Year) 
(Type or Print) Ms ie Pes GES oat L 59> 


5. SEX: $. COLOR OR 7. SINGLE, MAR! fens 8. DATE OF BIRTH: % Ps; last birthday :| IF UNDER I year | IF UNDER 24 1RS. 
RACE: oe DIVORCED. Months | Days | Hours | Min. 
4 » age ine 2 yrs. | 
INESS oo 


“Toa. USUAL OCCUPATION. Give kind of | 10b. Nba (OF BUS oil XL or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, Ja gah 
even if retired) : : 


13. FATHER’S NAME: oy. MOTHER'S Mae NAME: 


ASED EveR IN U.S.ARMED Forces?| 16. Social Security No.: / INFORMANT & Leteboandte Ss: 
or unk.) | (If ot give war or dates of . 
matt Zeb! : 


18. MEDICAL CERTIFICATION iotecvul) onetweet 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 ° 


72x cause ee AV Dob oe! 


DUE TO fi es 
A 
Antes SD om, 20M ORAL ED 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eT I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Nop 
21. ACCIDENT (Specify) [gras (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. ab. ‘aI 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


R BINDING 
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oO While at Not While 
INJURY m. Work () At Work (7 


22. I hereby certify that I attended the deceased fromd. MEY 19 T., to. FOB &.. 419s x that I last saw the deceased 
alive onl CBG. 19S, and that death occurred at . area from. the. causes and on the date stated above. 


SIGNATDRE (Degree or title) DATE SIGNED 
hie sgh (ye PLL “Dee Fes. 2 Cass 
23. Bi IAL, CREMATION DB NAME QF CENET! S. fi TOR LOGATION (City, town, or county) 

REMOVA (Specify) 
Seiteae ey, FA Gon: 4 


DAT RECD BY LOCAL GISTRAR'S SIGNATURE FUNERAL Dif! L ADDRES 
FSD “ae b> A chtcde 


age is especia 
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. Supply every item of information caletuliyiTne 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


aan 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15— 10 - 53 


correct age is especially important. Physicians 


ies | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0168 5 


1792 CERTIFICATE OF DEATH i Dist. No. UU Osu... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF sain 
cous Kent hs : state Mde jp COUNTY i ont is 
CITY (If outside corporate limits, write RURA’ com outside corp! re sited L and give nearest town) 
OR and give nearest town) it this place) “ res. &, 
Bes Chéstertown is Town Aiea J] 
Gar Ee ey a rt x ae " (if rural jocation) / 
INSTITUTION 
f(D STREET ADDRESS Kent Se. . ent Ste 
3. NAME OF (Firat) (Middie) y (Last) 4. DATE ian an (Year) 
DECEASED: > , 
(Hype or Print) We Raymond ___ Bowers Beats: 2/28/55 19 
3B. SEX: 6. COLOR OR j7. SINGLE AMAGRIGDE @. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER « vean| Ir uvDen 24 Hrs. 
: th: 
male white (Spegitys Janes II, 1884 | ‘71 mi eles 
IO. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS@™) 17 BIRTHPLACE (State or foreign country): )12. CITIZEN: WH 
work done during most of working life, OR INDUSTRY: ie OQUNTRYT 
even if retiredsa] ft employ d carpenter * Kent Co. Md. at A 
13. FATHER’S.-NAME: | 14, MOTHER'S MAIDEN NAME; Se 
. t wet 
J. Raymond Bowers Mary Smith 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Cheste own 1a 
i f i 
(Yes, Rone unk. ee ive war or dates ; 2 18-07-8736 be Ts. Lydéa Bowers 45 4 ’ 
18. MEDICAL CERTIFICATION L IDA RVAL BE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH jon H 
2-0./ ’ 
IMMEDIATE CAUSE (Ad AADVAYT 01 


PC clayo- 


DUE TO 


ANTECEDENT CAUSE (8) ne yy, 
DISEASES OR CONDITIONS. IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ¥ 
DISEASE OR CONDITION CAUSING DEATH. ie. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


207 ae 


aos / Yes 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID» (he pr aren a ity) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


Wea. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
ery M. at work Praag 
22. I hereby certify that I attended the deceased from Pais 7, to WHY. 19$-S7 that I last saw the deceased 


alive on Wray 


SIG 


, 19977 and that death occurred at oY, M, from the causes and W the date stated above. 


(1) alee ADDRESS DATE SIGNED 
Fan— Meher ad, A ine a i 
” DATE THEREOF | NAME OF cEneeay OR CREMATORY Loc. 1ON (City, town, county) (State) 


23. BU CREMATION. 
REMOVAL (SPECIFY) 


urial 3/3/1955 Chester Cemetery | Chagtertewn, Md. 
Le gil Oa) a, vas ,|o+ itis Wells ~ chestert¥Wlfy" Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 703 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AU..0,. 50. 


= 
rrect age 


é 
23. RRO eagiON iE DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, tow, or county) 


3/2/55 ch Neek HalleCemete Queen Anne'Co.®: Md. 


~oREERRED Hr POO ESM TE = 24. FUNERAL DIRECTOR, apt PR. 
mete 1755 | Lara % Baro. [ir ilies Wells - Chesterto¥Ml ™ yd. 


ae Ee eee ee ee 
= 1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY COUNTY 
@ E ean y MARYLAND Lda coe Kind — 
oe CITY (if outsid te limite, write RURAL and ) LENGTH OF STAY CITY (it outaia limite, wri 
2h Ge Ceo ide ex jas i} an faa tastes} On (IE outside ec rate ta, ite RURAL and give nearest town) 
sa 37 Town J TOWN eae 
te HOSPITAL OR STREET eat igh ¢iye location) 
$= |.» INSTITUTION on a) ADDRESS 05 Se cme ! 
: ae |¢2_STREET ADDRESS 
os 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) Way) (Year) 
a2 DECEASED _ OF ~ 
E 5 (Type or Print) role Ao DEATH 26 19.55 
Es Ta | 6. COLOR OR RACE | 7, Barecao . DATE OF BIRTH 9. AGE last birthday Tvnder T year under 24 bre. 
ey ‘ a1 . 
£3 sera) Wop ts | 12-4 1889 | 65 _y. |" eit Rates|" 
pen 10a. USUAL OCCUPATION ji Tob. Kinp 1 Ti. BIRTH! i . 
g 3s er eal eee ie ea jf retired) | Trove ND. F BUSINESS OR | 1 CE (State or foreign country) | Pe oe Wuat 
a gs FAT ea ties? ~2E 3 2 
13. FATHER'S NA’ ; 
oe . « 
a pe es ee a > “ar 
2s 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaAL SecuRITY No. 17. INFORM. AND ADDRESS 
aE ¥ mown) |(Utyey give war or dates of | Chestertown, iid 
Sue eke Sete eres dont know Charles Brown ’ : 
66 Beg 18. MEDICAL CERTIFICATION 
is IntEe BrrwEEn 
a BE | © DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ee Of ny Oce Ue, 
i GAOL suse ot nga e ig ; toy NZaee& 
= 
E Antecedent cause(s) A f 
I oO a Diseases or conditions, if any, (b).._../... ae Fey. e a Of... a 
rae ziving rlee to the above cause 
SRS stating the underlying cause last_ 
ge © 
< <8 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
Su related to the disease or condition causing death. 
= F 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
E Yeu No 
ie & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Eg SUICIDE OF _ office hidg,, otc.) 
Pied HOMICIDE INJURY i 
iy TIME “(fonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
cae} OF jie at Not Whilo 
@ ay INJURY lowe i At work 
ww a 8 22, I hereby certify that I attended the deceased from... os 
n 
| alive on.. Bn ee ies ais , 1999.5 and that death occurred at... 4 2a. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) 
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please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01687 


1704 CERTIFICATE OF DEATH Reg. Dist. Nod O 2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent ___ MARYLAND ___ STATE - Maryland _ COUNTY __ Kent. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY|  CITY{If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
35 Town Chestertown 29 years town Chestertown = a ij 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS / 
OOstReeT aporess = Mt. Vernon Ave. a oe : . eae 
/3. NAME OF ” (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF J 

(Type or Print) Lizzie E. Collins 4 Death: 2/12/1955 9 
S. SEX: 6. See OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last Dirthday| | if UNDER | YEAR| IF UNDER 24 rm Hrs. 

Ns s “Mo ith: D 
female “nice (Specify) sing Mare 2, 1868 86 yrs. ii aN Aes || Hours Min. 
Oa. USUAL OCCUPATION (Give kind of; 105. KIND> OF BUSINESS 11. BIRTHPLACE (State or foreign country) : ~ CITIZEN OF WHAT 
work done during most of working life. OR INDUST. COUNTRY? 
Spa eee Laurel, Del. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Lea Isaae E. Collins Sarah Phillips 
1s. Was Deceaseo Ever IN U.S, ARMED FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: Chesterto 
(Yes, no, or unk.)| (If Yes, give war or dates wn 
TlO | of service) no. Mrs. Helen Bowers ‘Md, e 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES  ) CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yf AO, 2 
Oot CAUSE (A? 
DUE TO 


«e) -—_ ke 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ANTECEDENT CAUSE (8S) «< 
DISEASES OR CONDITIONS, IF ANY. (BD z oe 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
yest] No aK 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
mM. at work at work 
22. I hereby certify that I attended the deceased from... ...y 19 FP to - ew ee Mee) Sat I last saw the deceased 


ad 
alive on. Bethe 19 sf, and that death occurred at 32am, from the causes and on the date stated above. 


N RE. DDR: DATE SIGNED 
me 
AZ je r/%e MD. vig PF ee Sea 
2 BURIAL, Sarees) | DATE THEREOF | NAME OF SEneTERS OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (sPEcIFY) 2/16/55 Chestertown, Md. 


DATE REC‘D BY LOCAL 
REGISTRA' 


¢ 


Chester “a 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ay J. Witlis Wells - Chestertewn, Mm. 


= 


VS. A15 — 10 - 53 
@ ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q1853 a, 
vo CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND state MG COUNTY Kent 
CITY {Uf outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give rest. wn is place) OR 
37 Fown ‘festértown live fown Chestertown 37 
pecan Sis ie (If rural give location) / 
fo} Ss 
to Street abpressKent & Calvert Sts. Kent & Calvert Sts. 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print)  JULLa Ae Flowers Ht peatH: 2/27/55 19 
5. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} Ir unpen IF UNOER 24 Has. 


female |white Grea widowed|Jan. 30. 1888 | 6% 67 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS “11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
Maryland 


even if retired): housew: fe 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Geo. W. Adams Mary A- Adams 
16, SOCIAL SEcuRITy NO. 17, INFORMANT & ADDRESS: Chestertown, Ma, 


415. WAg DECEASEO Even IN U.S. ARMED FORCES? 
| | (Yes, no, or unk.) (If Yes, give war or dates . 

} no no Otis Flowers son 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
IMMEDIATE CAUSE (Ay “veeenlan 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


D 


Months 


Hours | Min. 


12. CITIZEN OF WHAT 
c RY? 


INTERVAL BETWEEN 


ONSET AND 2" 


please write the causes of death clearly and legibly. ‘ 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from a=. eB: , to ke 2.7.., that I last saw the deceased 
alive on f= 26... ocim and that denthpocatred at P a M, pom the causes and on the date stated above. 


SIGNATURE a DATE SIGNED 
ro 
fe. LU. ile z: M.D. 2-2. SS 
23. BURI , CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oes reer le eres | Chester Cem. | Chestertown, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4. writ 2 Wer OW, 
REGISTRAR P ’ Wetls - Chestertov Md 
Wand, [- ina sh MadAmMsd. J 


correct age is especially. important, Physicians 


MARGIN RESERVED FOR BINDING 


9 


01689 


MARYLAND STATE DEPARTMETT OF HEALTH 


1713 CERTIFICATE OF DEATH Reg. Dist. No.. 2: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUN; 
MARYLAND 2322 (dt toacble p - 
ciry (if outside corporate limits, write RURAL and | LENGTH OF STAY ea Uf outside corporate limitd, write RUIAL and give nearest town) 
give nearest ) (in this place) 
Xt TOWN soy TOWN —_—_—_——_ xX 
HOSPITAL OR STREET (rural, give location) 7 
¢>m INSTITUTION OR _ Bee ADDRESS 
“ STREET ADDRESS Ska 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH ss 19 
COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last 7 a If under. 1 year |Iif under 24 hrs. 
WIDOWED, ‘ORC ar Days | Min. 
(Specify) 
f . TI. BIRTHPLACE (tate oj foreiga ea 12, Citizen or WHAT 
‘Kis Coun’ 
U Z —* ay, 
13. FATHER'S NAM 4. pan R'S MAIDE aE . 
5. Was D vin IN U.S, AnMep Forces? | 16 N r einige pe ay “ae, 
15. Was DeceaseD Ever In MED FORCES js SOCIAL SECURITY No. IN: ANT ADD) 2 a i 
(Yes, no, or unknown) | (if year, give war or dates of | 29 Fh ete ORM ane a A AS a ? 
Tet? service) _- 9-0 D-F0-9 =0-314-49€Q £2 0 bELA dit As 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
ds aha. 
Immediate cause (a)... re} ta 
Antecedent cause(s) 
eee art 
Diseases or conditions, {f any, —(b).... 
xiving rise to the above cause 
stating the underlying cause last 
ce)... 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=o ae (pa A Seeerer= Ye O NoO 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ae ee | office bidg., ete. i 
HOMICIDE iNrury : 
TIME (Month) (Day) (Year) (fiour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from. rte! 8, 19°55, to.. Gt be 19437, that I last saw the deceased 
alive on.... Phe...6, 195: 3, and that death oceurred at........ 38.0. ., from the causes and on the date stated above. 


SIGNATURE bwe TS ges or titie) ‘ADDRESS — DATE SIGNED 


23. BURIAL, CREM. TON ‘DATE N. As OF CEMETERY OR CREMATORY LOG ON (City, town, or county) (State) 
RIBLVAL (Soeeey) B/ tf os oO ~é pZr< J Npas te 
DATE Te B Y LOCAL SGISTRAR'S SIGNATURE = ( 24. FUNERAL DIRECTOR ADDRESS. 
bet 2 ; Op ye 
my maCSss UN Ae 9 vo LC robb add Vforuag Tick. 


— 


FY ahr bike ba 


fe fet 
“Phe Li teal te Leos 4 
/ 


) 


= 


2) 
Zz 
a 
Z 
g 
(=) 
ee 
© 
ee 
r=) 
i] 
col 
& 
i] 
n 
i) 
j 
ic} 
& 
S 
a 


} 


a 
=) 
ws 


. 


MARYLAND*¥ 7 be 1 4 STATE papanrerr Ge. fheatred 
‘CERTIFICATE OF DEATH Reg. Dist. No. x. 


1. PLACE OF DEATH: Ea Rei as RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND D 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 


XK Pow O° OO PEN WV EDYV/LLE LEME fown  AEWNEDY V/L LE 


HOSPITAL OR STREET €f rural, give location) 7 
INSTITUTION OR ADDRESS 
O@ STREET ADDRESS : 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Wg HELLUNA MA URLOCK peat FEO. 1955) 
&. SEX ¢. COLOR OR RACE 7. STINGER, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 yehr |If under 24 hrs. 


MALE (Specify) FEB.9, /872_\ $3 Saal ea ce lie 


1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ] 12, CITIZEN oF WHAT 


done during most of working life, even If retired) INDUSTRY Country? 
z Home ___ USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LE. AUGUSTA HAMILTON 


Ee Was Laaeeee ee vs ee ce A 16. SeciaL Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ers Ae ieee ee of 0 LE WILLIAM HURLOCK, KENNEDYVILLE, MD, 


18. MEDICAL CERTIFICATION INTERVAL Berwesn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Role uae | teed 


Antecedent cause(s) r 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last 


UJ. OTHER SIGNIFICANT CONDITIO! os c 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ne 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee DO No O 
2. ACCIDENT (Specify) BEACH (lome, farm, factory, streat, | (ciTY OR TOWN) (COUNTY) GTATS) 
SUICIDE e OF agit bldg. ete) 4 oe aa see 
HOMICIDE —— INJUR i 
TIME (Month) (Day) (Year) (lour) TRIURY OCCURRED st HOW DID INJURY OCCUR? 


—_ at Not While 
INJURY eee Work At work 


alive on.. A the. 
SIGNATURE (Degree or title) ADDIS Dh: ATH SIGNED] 


en a= 1K 


23. BURIAL, GRiaborntoNn ll DATE wane OF CEMETERY OR CREMATORY {CATION ‘City, town, ur county) Weis 


ee) | FEB. / 958 | ALENA CEMETERY | GALENVA MD, 
Dae oe B¥ LOCAL SEKews "S SIGNATURE 24. Ge FL DIRECTOR ADDRESS. 
ol elce ows STILL Pond MD. 


ara dA 


Pa 
= 
a4 


MARGIN RESERVED FOR BINDING 


pot 


| VS. A15 — 10-53 @ 


-carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0169 1 


¢ 
1706 CERTIFICATE OF DEATH Reg. Dist. No. Ook 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent _marytanp | statetdaryland county Kent 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
gas and give nearest town) (in this place) OR 
J (town “ Chestertown I week town Chestertown, Md. GL 
pe ae a & aa (If rural give location) / 
Buen Ken ueen Anne “ 
Jaseer hooness Kent & Q DUP tye ged Calvark Ge. ey 
3. NAME OF (First) (Middle) (Last) | 4. jaare (Month) (Day) (Year) 
DECEASED: 
(yee or Pint) _ Bi zabeth ____ Kennard Dean Feb. 1B,. T9ssi0___ 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthda: 
RACE: WIDOWED. DIVORCED, b ¥) onthe] Deve: | Hours 
female! colored ‘“**" widowed | 3/28/ /8% a at Sm || E 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Housewer 4 
13. FATHER'S NAME: ‘14. MOTHER’: ¥ MAIDEN NAME: 


Alfred Johnson Harriett Derry 
15. WAR DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ‘ i" 
“ne of service) 1 neo Hospital keeords 
= 18. MEDICAL CERTIFICATION - INTERVAL UREGWRER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 


re ie] 
> 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 


Maryland 


BUE TO 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes—]) 8o[qo 
21a. ACCIDENT WAS UNDERLYING DO 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Z- fogs , 195.5, to ee , 19.59, that I last saw the deceased 
alive on Ancf 2... 1955, and that death occurre: SAM, irom the causes and on the date stated above. 


correct age is especially. important. Physicians: please write the causes of death clearly and legibly. 


SIGNATU) DATE SIGNED 
a LF -SS 
23. BURIAK, REMATION,{ DATE THEREOF | NAME OF eETESd OR CREMATORY LOCATION {City, town, or county) (State) 


REMOVAL (SPECIFY) 
i 2/ Pomona Cem. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
STRA p 


M6 J. Willis Welis - Chestertown, Md. 


“BG 


I 


~ 
‘A 
vf. 


“MARGIN RESERVED FOR BINDING 


MARYLAND j STATE DEPARTMETT OF HEALTH 


1715 


CERTIFICATE OF DEATH ee. via. vo. 22 


2. eae crate aay OF DECEASE) cane A 
W/ — 
outside 7 Timi Z") 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY OT outside Aid rite RURAL and] LENGTH OF STAY ory dr iw, ‘write RURAL and give nearest town) 
Five nearest town) Uf (in this place) 
( TOWN ahh Do AYas. fown x 
HOSPITAL OR STREET Hal Toeation) 
>® INSTITUTION OR ADDRESS Zs / 
STREET ADDRESS 
3. NAME OF Last) - DATE M Di Ye 
DECEASED Raa ) i (Day) (ear 
(Type or Print) Wri Sear 19.54 
5. SEX %. COLOR O8 RACE | uipOwED DIVORCE 3. mT OF BIRTH : | nf ns aay [th tt sik Tyear undet 24 hrs 
= “4 ry on! | ays ours le 
Pads, (Specity) "vine | Morel, t& 1876 yrs. | | 
ida, USUAL OCCUPATION (Give kind of work] 10b. Kinp7or Business on | 11. BIRTHPLACE (State or foreign aa 12, CiTiZEN OF WHAT 
done during most.of working life, even if retired) es, 3 . > | ore 
[baicasson hee 9 el jae Gs. A. 
is. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME: 
yp) 


18. W, ECEASED EVER IN rT) Forces? 
(Yes, ndyor unknown) | (If year, , give war or dates of 
(2) service) 


16. SociaL Security No, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ree Atenerelbrta, 
Iminediate cause @)... ete. Bank Aerder 


Antecedent cause(s) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


OPERATION UTOPSY? 


Yes O 
21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office a) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | Aen Renan. Occ! pa | HOW DID INJURY OCCUR? 
OF le at 
INJURY Work 0 ae eee im} 


22. I hereby certify that I attended the deceased ee 
alive on. Fb d 19. 533 gnd shat death red at. 


fa" aah bas ™., from the causes and on the date stated above. 


SIGNATU, - . Py 4 DRESS y i DATE SIGNED 
CORA. (Tt At fe al Pd. SS 


23. BURLA CEMATION DATE -| a TD. CEMETERY OR CREMA TORY “4 LOCATION (City, town, ur county) (State) 


bea 4 L (Spee pecity) 


DA EC'D BY LY 
REG, 


Ce 


information carefully. The co: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of ii 


Re 


Wil 


is especially important. Physicians: please 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF DEALTH 
* ANS 2411 N. Charles Street, Baltimore 


TIFICATE OF DEATH 


7 Eo zs 
CETY (Ef outside cérpora' NGTH OF STAY 
OR give tor (in this place) 
TOWN bane. 


[ice A 
HSE TE oe at a Ae 
QUSTREET ADDRESS 7 lb 
3. NAME OF (Middl ‘Last) 4. DATE 
DECEASED oe ae eae) | one wom OR) Bie 
(Type or Print) DEATH Az 


» SEX 6. COLOR OR RACE If under 24 bra. 


Hours [eg se 


9. AGE last hirthday | If under 1 year 
E pavatied! aye 


yrs. 


(atte kind of work 
ing life, even if retired) 


12. CITIZEN OF WHAT 
Country? 


done durjng piost of wo InpusTRY 


13, FATH | 14. MOTHER'S MAIDEN NAME 


Qas 


a: ‘Was Decayan Cyan vs ARMaD eed 16. SOCIAL SECURITY No. | INFORMANT 
es, give war or of i, 
(Yes, no, or own) ae re lai (64-20-1569 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY eS TO DEATH ONSET AND Daate 


‘ 
Bhi cause wR Miele 
Antecedent cause(s) Lixcrete 
Diseases or conditions, if any,  (b).......- 21 “0. fs 
giving rise to the abovo cause 
utating the underlying cause inst 


(c) 
UU. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


120. AUTOPSY 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from, Been 19.28, tofidn. 2K, 19.2.2, that I last saw the deceased 
alive ondctds. 207, 19.822, and that death occurred at.£: C. Fes. from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDR: DATE SIGNED 
ES Keghi) iff 


23. BRMOVA Tee DATE | LOCATION (City, town, or county) 
RRM B 


b3 


a 


MARGIN RESERVED FOR BINDING 


N1694 
MARYLAND 1 7 1 ¥ STATE DEPARTMETT OF HEALTH| 
CERTIFICATE OF DEATH Reg. Dist. NO. 2 BB. 


1 eS DEATH: i Line RESIDENCE (HOME) OF eee ORT 
T 
Kent MARYLAND Maryland Kent 
pas ad outside surerste Hmits, write RURAL and ee OF STAY Bay (If outside corporate limits, write RURAL and give nearcat town) 
ive nearest +) 4. 
A Town 83bk Hall ald *h irre Town Rock Hall x 
ee a ae. Fiche a 
ae n : 
& STREET ADDRESS Greys Inn reys Inn 
3. ects: (First) (Middle) (Last) A Chas. (Month) (Day) (Year) 
(Type or Print) WILLIAM HENRY SMITH DEATH [| 5 19 
5. SEX ©. COLOR OR RACE T SINGLE, MARRIED: & DATE OF BIRTH ]'9. AGE last birthday |Wfundor-1 yor funder 20 pry 
- fonths. le 
Me Cob CSpecity) LOWE ED: an. 1518 g A bag Alera ey 
ys Crete PS Na aia ae of aoe tas KIND OF BUsINESS OR il. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
reti 
Ee eter ee | em Rock Hall, Marvland | [Courmer! | 


13, FATHER’S NAME 


Simon Smith 
16. WAS DeceaSED Ever IN U.S. ARMED FORCES? 
(¥es, no, or or (If year, give war or dates of 
i) service) 


14. MOTHER'S MAIDEN NAME 

Ida Perkins 
17. INFORMANT AND ADDRESS % 
-Blanche Smith-Rock Hall, Md. 


16. Soca, Security No. 
none 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sakti 


Arad 

Immediate cause (a) 

Antecedent cause(s) (o 4, 
Distisen Srewmatinms iW acy). Otten <oo~ actiy ay 
giving rise to the above cause e; . ’ 
stating the underlying cause Inat Med ‘Ly 


Ci 
I. OTHER SIGNIFICANT ConDITIONS \ 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 1) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) l 'URY OCCURRED | HOW DID INJURY OCCUR? 
m. 


InTERVAL BeTweEn 
Onset ann DEATH 


| nadeg 


fie Taal 


INJ 
OF While at Not While 


INJURY, Work At work [ 


22. I hereby certify that I attended the deceased from..<:...< oho f 
alive vera 19.55, and that death occurred atyt. .m., from the causes and on the date stated above. 


SIGNATURE, peal ey (Degree or title) Ap */ 4 DATE SIGNED 
? fo A Le 

Veaheke? eveel Neu) WLbe__— av [so 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY SI 


Vv. if 
REMOVA TEL 2/28/65 Sharptown Cemetery 
DATE REC'D BY LOCAL, | REGS 24. FUNERAL DIRECTOR , a ADDRESS 
aR he Marvin V. Williams, Chestertown,md, 


y TF Title 


he 2S., 19S, that I last saw the deceased 


ne Pope Eva ick 2 LALULDFZ 


— 


XN 


VS. A15 


% 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1718 CERTIFICATE OF DEATH gi pid! ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (H ‘E) OF DECEASED: 
COUNTY VIEL MARYLAND STATE COUNTY 
CITY (If outside corporate limi write RURAL] LENG’ | OF STAY CITY (If outside oe ae limits, write RYPAL nd give nearest Aint 
OR_ and give neares? tor G place) OR 
TOWN TOWN 


HOSPITAL OR STREET “(If rural give location) 
INSTITUTION OR ADDRESS 
OD) STREET ADDRESS 
3. NAME OF i Mjadl Last 4. DATE Mogth) (Day) —_—(Year) 
DECEASED: ley) ee tart OF ‘ ag 
(Type or Print) Ny A hi V re ALAM. DEATH: BS ws 
5. SEX: 5. SOLOR, OR . SINGLE, MARRIED, 3. DATE OF BIRTH: 


yrs. 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eens Days | Hours | Min. 


(State oF foreign cguntry) : 


WIDOWED, WIV‘ ED, 
E (Bom Nee ope 131 £7 2 
“10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS 1lf BIRTHPLAC, 12, CITIZEN OF WHAT 
INDUSTR’ COUNJRY? 


work done durin st of working life, W, 
even If rethr > p 4 ‘ond, 
4 4 
OTHER'S MAIDEN NAME: ig 


13. FATHER’S NAME: | 14. 


Interval Between 


15 Was Deceasep/AWer In U.S.ARMED FoRcES? 
(Yes, no, or unk.) M(1f Yes, give war or dates of 


SL pervice) 


16. Sociau Security No.:| 17. INF! 


—2 fori 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Cabs i YA 4 Onset And Death 
otal f- rn 
Inkmediate cause (a). ft Ca [br hel) iad |2a@ Ps ae 
Antecedent causes (s) ees fp 
Diseases oF conditions, It any, (b) fers enh i Lee he « Dis tuh te donne LALOR... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


ao 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ad & 0 er) ul 4a aes | 
related to the disease or condition causing death, se pp heel Leste ler ac 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY 7 
| Yes) Noo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | : 4 
MOMICIDE INJURY r 
TIME (Month) , (Day) (Wear) (four) / INJURY OCCURED HOW DID INJURY OCCUR? ") 
OF ile at = ‘Not While | 
INJURY sngu EE Oo At Work O 
22. I hereby certify that I attended the deceased from .f4pc.'/.,19. #4, to f2H..5.., 1965, that I last saw the deceased 


alive on FASE, 19.655, a that death occurred at . ae 2. Saeae from the causes and on the date stated above. 


SIGNATURE fume or ee) ADDRESS DATE SIGNED 
Wi, ci (fon, Prd _) Feb 56 
23. REN Carbo Leeedeas PL DASE, age sigh PRD, fs CREMATOR sie ae City, town, or Tee 


DATE REC’D BY 5 le, dlls S Zee 


IPT 955 


3A NVaEng 
TTT g3y 


OP aos 


® carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


- MARGIN RESERVED FOR BINDING 


correct age is especially-important. Physicians 


AOQZF A242 On, 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01696 
1707 CERTIFICATE OF DEATH Reg. Dist. No. LO. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ss MARYLAND state YN county fta7— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limijs, write RURAL and give nearest town) 
OR — aypM)gjve nearest tqwn) (in this place) * OR , 
TOWN TOWN ow 4 
HOSPITAL OR STREET (if rural give location) l 
INSTITUTION OR ! ADDRESS 
STREET ADDRE: usa Gare Es ke 2 = 

3. NAME OF (First) (Middle) nie. 4. DATE (Month) (Day) (Year) 
DECEASED: a 

___(Type or Print) ALLEY DEATH Feb i} > 19 §5 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday) ir uno 7 Hrs. 


in | IF UNDER 24 HR 
Days 


Bette DIVORCED, Months 


Male _ Negro. 


WOa. USUAL OCCUPATION C4¥O ose meat of 


Feb 23 55 yrs, 


168. KIND OF BUSINESS | I'l. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
even if retired): 


3 Mary land 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Samuel Green Frances Walley 


oy 2S 


12. CITIZEN OF WHAT 


UsA 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, of unk.)| (If Yes, give war or dates 
Olof service) 


18, SOCIAL SECURITY No. 


— 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO H ONSET AND DEATH 


Wax. CAUSE 7) : as Rua ve 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To = nn 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO o 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
Whil Not while 


at ae at work 


M. 
22. I hereby certify that I attended the deceased from@-.23.. , 1995 to 2 “28. , 1985, that I last saw the deceased 


ae 199, and that death occurred at 2.7 AM, from the causes and on the date stated above. 
eS DRESS DATE SIGNED 


Wp 25-55 _ 


OCATION (City, town, or county) (State) 


alive on . 
SIGNATURF 


4 M. D. 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Sore 


DATE REC'D BY LOCAL “Chieeew SIGMATU er an, ERAL {EIRECTOR “aad 
REGISTRSZR 
RE LPS 


23. BURIAL, CRE; 
EMOVAL (SPECIFY) 
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VS. A15 — 10-53 © a 


correct age is especially important. Physicians 


f (Yes, no, or unk.)| (If Yes, give war or dates 


please. write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1697 


1 
1 708 CERTIFICATE OF DEATH Reg. Dist. No.edr 0. ads... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (2 “ 7 MARYLAND state MA ty WF cours Yeas 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside Corporate limits, write RURAL and give nearest town) 
oryOR and give nearest, town) (in this place) OR H d 
BTrown ™ Ay oS ee Tow Tecle Ha) _~ 
HOSPITAL OR 5 STREET (If rural give location) ? 
, INSTITUTION OR ADDRESS 
J Q.STREET ADDRESS Keaton dd Qoeon Qanes 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Gc lana anrawew DEATH: Fe Aryan 4] 19 $S> 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ©. AGE last birthday| te unoen 1 ean | Ir unoen 24 Mme, 
: WIDOWED, DIVORCED. Months| Days | Hours! Min. 
Fecqalel Whe te\ =i prrie 24-1930 og" | 
HOA. USUAL OGCUPATION (Give kind of] 108. KIND OF BUSI Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, COUNTRY? 
even if retired): vse wee 


13. FATHER'S NAME: 14. MOTHER MAIDEN NAME: Der Ss As 
Edward Ieod we HenreeZ/a —L) 09 wey _ 
fon 


OR INDUSTRY: 


X 
Is, Was DECEASED EVER IN U.S. ARMED Forceet 18. sew SECURITY No, 17, INFORMANT & DRESS: 


: of service) = — ¥ . 


18. MEDICAL CERTIFICATION 


Qrmen, ad. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ys X Cayd: d USSG Rui 
IMMEDIATE CAUSE ‘AD a\y Rae €co 0A pe WC fe-Tee is 

DUE To 


ANTECEDENT CAUSE (8) d e ¥ . 
DISEASES OR CONDITIONS, IF ANY. (B) i= avde fi ee 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 
; : 
ves—] Nofqe 


— Ve 

US Dig sa8 
21a. ACCIDENT WAS UNDERLYING ( 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from / 2.7.2.1 ie 1984 to 2-71... 19.8, that I last saw the deceased 
alive on 2-0... vg LD. S35 and that death occurred atia 2 pM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


SIGNATURF 

eae re 

Ap Se cle wo. ss tartrn Md  2~- v-SS 
2 BURIAL) CREMATI “I DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

AL (SPECIFY) 
pe 2fryfss-\ “tule Chat | [bert Ne fief 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ¥ | 245 ERAL DIRECTOR ADDRESS 
REGISTRAR 


zi ISS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. ~Supply every item of information c 


,) 
es 


(@ The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01698 
1719 CERTIFICATE OF DEATH Reg. Dist. No. LAD)... 


2. USUAL RESIDENCE, (IIOME) OF DECEASED: 
MARYLAND STATE Vid. comer Opa 


I. PLACE OF DE. 


COUNTY 
ony ae outside corporate limjts, write RURAL| LENGTH OF STAY CITY (If outside, corporate limits, write RURAL and give nearest town) 
et t town (in thie place) OR 
x town” TOWN yy. 
IIOSPITAL OR STREET (If rurai give loeation) } 
a” INSTITUTION OR ADDRESS 
‘O STREET ADDRESS 
3. NAME OF 4. 3 E Di k 
DECEASED: (First) L (Middie) (Last) » T Mgnth) (Dry) ¢ pds - 
(Type or Print) BE) E . EIST DEATH: in cere) 


5. SEX: $. oe OR 8. DATE OF BIRTH: 9. AGE iast birthday :| [r UNDER 1 YEAR| IP UNDER 24 HRS. 


25 7. SINGLE, MARRIED, 
¥ . Months; Ds He Min, 
A ; o er vie | ont S| ays | in. 


WIDOWED, DIVORC! 
(Specify) : FA 4. ie fh ‘ ID 3 
“Tea. USUAL OCCUPATION Give kind of | 1b, KIN OF BUSINESS OR | 11. BIRTHP}ACE (State or foreign country): |I[2. CITIZEN OF WHAT 
INDUSTRY: OUNTR 


work done during migst of worling life, 
even if retired) . 


13. FATIER’S N, E: 14. MOTHER’S MAIDEN TE: 


SED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFOR, iT & ADDRESS: ‘ - 5 
Lone! Via said Weick, 


‘ i ra 


(Yes, né/ or unk.) | (If Yes, give war or dates of 


4 service) 
18. MEDICAL CERTIFICATION 
intervai Between 
1. Te. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YF xt. A pulse Aotiph akeg Lye 
Immediate cause (a) ....... Glo . Or ee ee tec Tee erent ena PR es yess 
beeen ®) DUE TO. - 
ntecedent causes (s yet, 
Diseases or conditions, if any, () ALL nO ters . Rar 
xiving rise to the above cause 
stating the underiying cause inet, DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
Zz | Yesf] Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF : While at Not While 
INJURY m.__| Work [) At Work O 


J Ri that I last saw the deceased 


’ 


ike I, and that death occurred at / / Mt Sa the causes and on the date stated above. 
- (Degree or titie) ESS DATE SIGNED 


wn, Or Keto ( itd. 


Tain =i pany Tp frat ‘AME OF CEMETERY OR,CREMATOR 
VA 


Bt 
B tad (Specify) 
DAT! D BY a | GISTR. HEB SIGNA’ 


RBGISTRAR 
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N1699 
MARYLAND 1799 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nog. Toe... 


PO PLACE O OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND 6 A Ets Ss 
ciry ae ara oar outal eae limits, write RURAL and ne OF STAY ory Gf outajfe corporate limits, write RURAL and give neareat town) 
give pl Jace) = 


Ws TER TIAN TOWN ow “& Dp 3 


STREET (Uf rural, give location) 


gene STREET ADDRESS fal ENT ft @ i, AE s aan &9xX-3 1 


3. NAME OF (Firat) rc. | 4. DATE (Month) (Day) 


DECEASED me 
(Type or Print) DEATH Zz 27 


5. SEX ¢. COLOR OR RACE | v4 t Be ATE OF BIRTH 9. AGE last birthday | If under. 1 year jIf under 24 hrs 


44) | J-/- 1900 sf iy. ses Days uel Min, 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign cbuntry) 12, CiTizEN OF WHAT 
e during mi orking life, eyen if retii 


£ pipe NAME ‘ i Sons MAIDEN N. aie 
15. Was Deceasep Ever IN U.S. ARMED Forces! | 16. SocraL Security No. ORMANT AND ADDRESS 
(Yes, no, or u: oP) at vente ar war or dates of 

service} 


18. MEDICAL CERTIFICATION 
IJ. DISEASES OR CONDITIONS DIRECTLY yas TO DEATH 


Bee I ALAMO Ah yy ke DEMA 


Antecedent cause(s) 


Diseases or conditions, if any, —(). coe CES THE . ever 9 1ec1 eae 


giving rise to the above cause 


Beats pramon f/ VICAR OIE SNF ORE 70 ad, 


vgn corr couprmint 
ie deat mut ni 
related to the disease oF condition causing death. Dvére Corowa LY Ceettsto 


192. DATE OF OPERATION 18>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No D 
2. agar ENT (Specify) eae Lorn Jere. | factory, werent, | (CITY OR TOWN) (COUNTY) (STATE) 
8 3 


(CIDE 
HOMICIDE PNIUR: ¥ 


TIME (Month) (Day) (Year) (Hour) ee eg ea | HOW DID INJURY OCCUR? 
jot Whit 
INJURY Wor At work 1] 


22. I hereby certify that I attended the deceased from. and. fon 19, SAP ro.. 0-24.77, 19 FF that I last saw the deceased 


alive on...6¢— a7... , 19.29, and that death occurred at. gee ..m., from the causes and on the date stated above. 
SIGNAY) RE A B pe yy or, DDRE: DATE SIGNED 


Ke 1P).§ FL tia Megter toi 4-27- SS 
23. BURIAL, CREMATIO> DATE a OF CEMETE: it ey wee rae LOCATION (City, ton, or county) (State) 
| ty oN. 


PMU rE? 3/2/1955 anete oat Lewis Coun . 
DATE. ETL ge | REGISTRARS ype i Deed ary REGO] — Chestertown ia 


